
.DOLO' - LO TOOI~ 01~ - 3 LSD L..5 S

AC 3271-5 (Effective 4112)

FORMA

New York State Consultant Services
Contractor's Planned Employment

From Contract Start Date Through the End of the Contract Term

State Agency Name: Sing Sing Correctional Facility
State Agency Department 10:
Contractor Name: White Glove Placement
Contract Start Date: 311119

Agency Business Unit:
Contract Number: C070014S1S
Contract End Date: 8/30/19

Number of Number of HO~))(\ Amount PayableEmployment Category Employees to be Worked Under the ContractLPN
2.00 2./,.,5'\,50 3,126.59- 1\I, 2.':>" 072::125,232.65 ~
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 O.OQ, $0.00

~
Total this Page 2.00 12-115'1.$0 :, .--.":~ 1'\ ,25G:.·?'2$126,232.Qij
Grand Total 2.00 rL,"1S'L'50 a,1Z!9.69 \ \ \,"LSG..7'l:sH!6,Z!a2.96

Jl
Name of person who prepared this report: Donna Rasmussen

Phone #: 718-387-8181 extnle: Direc.or of Vendor s"",{eI ~~ 3255
Preparer's Signature: ~ ~ ~

Dale Prepared:/" IJf/,O{? ;~ ~'-"" ~
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